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Name of Offering (] check if this is an amendment and name has changed, and indicate change.) ﬂ@ﬂ
Morgan Stanley HedgeP remier/FrontPoint Healthcare 2X Fund L.P. (the “Issucr”)

Filing Under (Check box(u:s) that apply): [ Rule 504 [J Rule 505 X Rule 506 [ section4t6) [] uLOE
Type of Filing: X New Filing [] Amendment

A. BASIC IDENT!FICATION DATA

1. Enter the informatior requested about the issuer
Name of Issuer (D checl; if this is an amendment and name has changed, and indicate change.)
Meorgan Stanley HedgeP -emier/FrontPoint Healthcare 2X Fund L.P.

Address of Executive Offizes (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
c/o Morgan Stanley Hedy'ePremier GP Inc., 522 Fifth Avenue, 13" Floor, New York, New York 10036 | (212) 296-1999
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business  To invest in FrontPoint Onshore Healthcare Fund 2X, L.P., which focuses on equities in the health care sector
(primarily in the U.S. with the ability to invest in Europe and Asia).

Type of Business Organizition
D corporation @ limited partnership, already formed D other (please specify):

D business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: m m @ K Acual [JE 08062884

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers makiig an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When to File; A notice must be filed no later than 15 d%ys after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secuyrities and Exchange
Commission (SEC) on the earhe - of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States rejtistered or certified mail 1o that address.

Where to File: .8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Cepies Reﬁuirgd: Two (2) copits of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced_only rcRon the name of the issuer and offering, any changes thereto, the
information requested in Part C, énd any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not bé fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indic tte reliance on the Uniform Limited eri’?ﬁ Exemption {ULOE)}) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relyirg on ULOE must file a separate notice wilh the Securities Administrator in each siate where sales are to be, or have been made. If a state
rcc‘unms the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accomJ:any this form. This notice shall be filed in the appropriate
states in accordance with state lavs, The Appendix to the notice constitufes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
iling of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless form displays a currently valid OMB number. SEC 1972 (9-08) 10f8




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general axd managing partner of partnership issuers.

Check Box(es) that App y: X Promoter  [] Beneficial Owner E] Executive Officer ] pirector X General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley HedgePremier GP [nc. (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)

522 Fifth Avenue, 13" I7loor, New York, New York 10036

Check Box(es) that Apply: D Promoter || Beneficial Owner  [X) Exccutive Officer |:| Director D General and/or

Managing Partner

Full Name (Last name ficst, if individual)
Chappuis, Jacques

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley HedgePremier GP Inc., 522 Fifth Avenue, 13* Floor, New York, New York 10036

Check Box{es) that Apply: L__] Promoter D Beneficial Owner & Executive Officer D Director

D General andfor
Managing Partner

Full Name (Last name fi;st, if individual)
Ketterer, Douglas J.

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Morgan Stanley HedgePremier GP Inc,, 522 Fifth Avenue, 13" Floor, New York, New York 10036

Check Box(es) that Apply: D Promoter [:] Beneficial Owner E Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name fi:st, if individual)
McGrath, Michael P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley He JgePremier GP Ine., 822 Fifth Avenue, 13" Floor, New York, New York 10036

Check Box(es) that Apply: D Promoter |:] Beneficial Owner & Executive Officer D Director

[:I General and/or
Managing Partner

Full Name {Last name fi-st, if individual)
Blumenfeld, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley He lgePremier GP Inc., 522 Fifth Avenue, 13" Floor, New York, New York 10036

Check Box{es) that Apply: ] promoter  [X] Beneficial Owner  [_] Executive Officer |:| Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Gardner, Richard

Business or Residence Address (Number and Street, City, State, Zip Code}
1615 Poydras Street, Suite 1300, New Orleans, Louisiana, 70112

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [:l Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence A ldress (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer so’d or does the issuer intend to sell, 1o non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the miniinum investment that will be accepted from any individual? ...

*  The Issuer is on:: of several funds offered through the HedgePremier Program (the “Program™). Minimum

investment is $300,000 for the Program and $100,000 for any individual fund, subject to the sole discretion of the

General Partner to accept a lesser amount,
3. Does the offering permit joint ownership of a single unit? ................

YES NO
O X
$100,000%

YES NO
X O

4. Enter the informe tion requested for each person who has been or WIll be pa1d or given, dlrcclly ar mdlrcclly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or d'caler. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may

set forth the information for that broker or dealer only.

Full Name (Last name fust, if individual}

Morgan Stanley & Co. [ncorporated

Business or Residence Asdress {Number and Street, City, State, Zip Code)

1585 Broadway, New York, New York 10036

Name of Associated Brober or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual S1A1ES) ..o

All States

[AL] [AK] [AZ]  [AR] [CA] {Col (CT] [DE] [D€] [FL] IGA] [HI] (o]
[IL] [IN] {1A] [KS] [KY] [LA] [ME] IMD]  [MA] [MI] [MN]  [MS}) [MO]
[MT]  [NE] [NV} [NH] [NJ] {NM]  [NY] [NC] [ND] [OH}  [OK] [OR] [PA]
(RI] [5C) [SD}  [TN] [TX] [UT] {VT] [VA] [WA]  [WV] [WI]] WYl  [PR]

Full Name (Last name first, if individual)

Business or Residence Ac'dress {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States ' or check individual States}..........covviiinniin, |____] All States
[AL]  [AK] [AZ]  [AR] [CA] (€Ol ICT [DE] {DC] [FL} [GA] [HI] [1D]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] [N] [NM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
{RI] [5C] [SD]  [TN] TX] {UT] [VT] [VA] IWA]  [WV] W] (WY]  [PR]

Full Name (Last name fir<t, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Brok :r or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States' or check INdivIQUal SUALES) ....vveiciiriinericrrnrrr ettt st sr s es bbb s bbb a b aa

[AL]  [AK] [AZ]  IAR] ([CA]  [CO) (CT) [DE}  [DC] [FL]  [GA]
(] [IN] [la]  [KS] [KY]  [LA] [ME] [MD]  [MA]  [M]}]  [MN]
MT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]
[R]] [SC) [SD]  [TN] [TX]  [UT] [VT] [VA]  [WA]  [WV] [WI]

...... L__l All States

[HI] [1D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

(a)
(b)

Enter the aggregale offering price of securities included in this offering and the total amount already sold.
Enter "0" if answ:r is "none" or "zero.” If the transaction is an exchange offering, check this box D and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Securit: Offering Price Sold
1 P PO PP PP PP PPN PPN $0 $0
EQUILY cecovecmins oottt bbb bbb SARR EERL ree $0 S0
D Common D Preferred
Convertible Secarities (inCluding WaITANLE) ...v.corerrcerereeieice it s st $0 $0
PartnerShip INE BSIS ...cvoveuiiriunirirnrrmrrsmresssess et s RS s s nba $500,000.000(a) $150,000
Other (Specify _ } trerererereae e e e s T 50 30
TOMA] vt $500,000,000(2) $150,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter 0" if answer is "none" or "zero."
Agpregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAHEA INVESLOTS 1.vvviiiirieivrirressreres et d b s bbb bbb e R s e b 2 $150,000
NON-2CCTEdItEd INVESIOTS ...voveveiecrccecrisecrtsssrrrerrrsrrrers e sreres e et e s eb e b e b s b s b s s b s Rt et s nr s sasaan 0 $0
Total {for filings under Rule S04 0nlY) .o N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
[f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to cale, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this ¢ ffering, Classily securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering, Security Sold
RULE 505 ...oooees ettt e bbb bR bbb R AR TA sSpene N/A SN/A
REBUIBLION A oottt b 8824 AR A eSSt N/A $N/A
RIUIE S04 e ettt em et b bbb LR R N/A SN/A
Total .o et N/A SN/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exc'ude amounts relating solely to organization ¢xpenses of the issuer. The information may
be given as subj:ct to future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the cstimate.
TTANSTET AZENL 5 FEBS..ouiuiriuitiririreriemamemr e bbb s s a b TR TR TR S8 S0 S0 S bbb R E 50
PrNURE AN EDJIFAVIIE COSIS 1uuuurrsvverssrrssssoressseceusresssssesesssessssesesssesesssest bt st b4s1s 44481010083 0087 01758 b < s8.000
LEBAL FEES 1o ettt e e AL LIRS g <] 520,000
ACCOUNLINE FOE I ..ottt ece e ceaecememememememem b b 44 444400 E 1T A 04040404 S E bt e E e aEameR e e e s e bbb bbb E $8,000
EDGINEETINE FBES 1oviviir st cteeceenirrereet s bbb LS8 e L L X 50
Sales Commissions (specify finders’ fees separately} ...iviveere e = $10,000,000(b)

Other Expenses (identify) _Filing Fees

Total ..o,
Open-end fund; :stimated maximum aggregate offering amount.
Placement Agen s will receive a one-time up front fee (a “Placement Fee”) of two percent on an amount of up to 51,000,000 invested, and
ane percent on a1 amount of $1,000,000 to $5,000,000 invested by participants in the Program. Participants with an aggregate invesiment
through the Program of greater than §5,000,000 will not be subject to a Placement Fee.

40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
wotal expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed
proceeds to the issuer."

$489,560,000
e abhorrd Tkt Lk
5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purpotes shown. 1f the amount for any purpose is not known, furnish an estimate and check the box
to the left ot the estimate. The total of the payments listed must equal the adjusted gross proceeds to the

issuer set forta in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIALIES A FBES ...ovee ettt b e et e s e SRS e E S0 X s
PUICIASE OF "CAI BSLALE Lvvvvvvvsieis vt erereieeeesreaeetesertes eseseaes e s tese s ems1d s s ee e d b b A EE S E S bR 4 b AT A4 SR a R bR n et e e et sabaneanesets <] se E 30
' . . . . N

Purchase, rental or leasing and installation of machinery and equipment.......cooniiiinimn, E $0 S0
Construction or leasing of plant buildings and facilities ......co.ovo e cciices e s0 X so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUZNT L0 @ MICTEET) c10vemsisesrmersemsessoscssssssmsesioissimsiesirsstess st sbssessassarsassamaseaass smes g reass e s saressreseerans sovsen E 50 & $0
Repayment ¢ iNdEDIBANESS ...t e s e e E 50 m S0
WOTKINE CAPIEA wovvevrerterceceeecee e ems s ceene e seare o sbe AR A aE SRR T R st e s bbb 02 & 50 E $0
Other (specify): _Pontfolio Investments E $0 & $489,960,000

B so B4 so

COIIIN TOUIS «ovvvvemees oo verssoesessssesesssesessstesesseess e reesseesemeeeees et e aret st st erb RS bt B so B4 s489.960.000

Total Payments Listed (column totals added) ... E $489,960,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished i»y the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Morgan Stanley HedgePremier/FrontPoint Healthcare \( W
Morg y Hed; S (%u\ October 20, 2008

2X Fund L.P.

Name of Signer (Print 1 Type) Title of Signer (Print or Type)

Stephen Blumenfeld Vice President of the General Partner
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